proposal. The stepwise appropriation of the process stages allowed them, besides the sharing of feelings, decisions and responsibilities for the results, to develop the belief that they would able to overcome the difficulties. 
Nurses from the ND believe that the NCS not only favors health promotion, maintenance and recovery, but also stimulates self-care and allows for the integration of teaching-care actions, as a learning strategy for undergraduate and graduate students and the nursing team (1) .
Across the years, the nurses from the HU-USP have proved the success and efficacy of the NCS (2) . However, they have also indicated the A large part of resistance to change originates in individual perceptions related to imagination about the future, to past experiences and to the burden inherent to the change process itself (5) . Therefore, at the same time as the developed activities, workshops were held, with the presence of guest specialists in the nursing diagnostic process, and some ND nurses got the chance to participate in international scientific events about the theme. Furthermore, visits were organized to other institutions that had already implemented the nursing diagnosis, to get to know its functioning and share other nurses' experiences in this process.
In January 2003, with a view to the creation of an instrument to put the nursing diagnosis in practice in the NCS, which would be appropriate for the ND's philosophy and for nursing reality at the HU-USP, a 30-day survey was carried out of the nursing diagnoses observed in patients at the different units.
At the end of the established period, the identified diagnoses were inserted in a database to calculate the frequencies of diagnostic categories. The need for the instrument to consider the particularities of each unit revealed the importance of a preliminary study at a unit where the nursing diagnoses, elaborated by the nurses, had already been inserted into the database. This research was carried out at the Medical Clinical unit (MC), which attended to this condition and, as it hospitalizes adult patients, its results could be replicated in other units of the institution.
THE EXPERIENCE
Initially, the nurses from the MC received a list of all nursing diagnoses contained in the database, distributed according to the domains established by NANDA's (4) Taxonomy II, together with a letter that asked them to individually choose the diagnoses they found most significant, i.e. that represented the clients they attended, and informing that they could add other diagnoses they considered necessary. The same letter contained an invitation for them to participate in a meeting, at the MC, to be held a few days after the material had been handed in, when the obtained results would be presented and discussed. Hence, decisions should be made through group consensus, with the participants' maximum involvement and commitment (6) .
Next, seven two-hour workshops were held, on days and times chosen by the participants, during which they thoroughly discussed the 14 selected Despite the doubts and uncertainties that emerged during the workshops, the nurses constantly demonstrated their motivation to participate in a preliminary study that could be a landmark for the implementation of the nursing diagnosis as a phase of the NCS. We decided to carry out this study to understand the meanings the MC nurses attributed to this process of implementing the nursing diagnosis classification system at the NCS of the HU-USP.
THE METHODOLOGICAL TRAJECTORY
We used the qualitative case study as a methodological reference framework. The case study is a qualitative methodological approach that represents a research moment, guided by an interpretative epistemology, where the subject, considered as the study object, is conceived as an individual and concrete being, unique in his/her existence, develops his/her activities creatively, in a determined space and time, within a structured sociocultural system (7) .
Initially, the research project was submitted phases were realized. It should be highlighted that, due to their significant roles in the entire process, the interviewees are called collaborators (8) .
The transcreated texts were returned to the collaborators, so that they could authenticate them and authorize their publication. To maintain anonymity, we decided, with the collaborators' agreement, to use the names of Egyptian queens. In the Egypt of the pharaohs, a woman could occupy different social positions, whether as a queen-pharaoh, high royal wife, housewife, worker, initiated in a religious cult or priestess. Women were considered equal to men in the material as well as spiritual domain, having autonomy to organize her life and form of living (9) .
The collaborators' ages ranged from 25 to 40 years, and they had graduated between one and a half years and 16 years. Two collaborators had worked at the MC for less than three years, four had worked between five and ten years and two more than ten years. Four collaborators were taking a specialization course in Gerontology Nursing; one was taking a Master's course in Adult Health; one was a specialist in Hospital Administration and had a Master's degree in Nursing Administration, while two were not taking any graduate course. In their discourse, the nurses emphasized that they associate the NCS with positive aspects, such as: providing safety in nursing action planning, execution and assessment, thus allowing for the individualization of care and, as it clearly sets the limits of nursing professionals' action sphere, it guarantees visibility and autonomy to the nurse. This is because the Nursing Care System allows nurses to manage their own work, and also favors the development of the nursing profession's economic aspect, as the system makes it possible to fix a price for its product -care -and to carry out research about the cost/benefit of nursing activities delivered to clients, families or communities in different scenarios (10) . However, the collaborators also In view of recommendations for the execution of the nursing diagnosis implementation to focus initially on knowledge, then on attitudes, individual behavior and, finally, on organizational change, i.e. four change levels (11) , various individual and groups strategies were used for training the nurses, such as case studies, meetings and scientific discussions, within and outside the HU-USP, with favorable repercussions on the collaborators' conception.
INTERPRETATIVE DATA ANALYSIS
-The feelings experienced in the nursing diagnosis implementation process
The feelings the collaborators disclosed showed how each of them reacted to the changes deriving from the new work proposal. (5) .
As mentioned above, the methodology adopted to implement the nursing diagnosis process in the NCS sought to privilege the nurses' actual participation, which required their gradual training. It is important to listen to employees in order to understand their motives to be satisfied or dissatisfied. Management should transmit information about important facts and decisions related to the company's objectives, the problems it is facing, the responsibilities and attributions to be complied with, the future and programmed events that will affect the staff (12) .
The nurses explained that, during the meetings to construct the instrument, when they could share their feelings and experiences, they perceived similarities between the situations they experienced, no matter what shift they worked. The view of the whole made them create awareness about the dimension of this moment, as well as solidarity, considering that they were facing common problems, and that they should seek the answers together. It is noticeable that they assumed responsibility, individually and collectively, for the activities developed during the workshops, when they started to consider the proposal no longer as a perspective imposed by the ND, but as something shared by the entire group. This started to express their belief in the process.
As soon as the collaborators started to incorporate the change process, seeking the knowledge needed for their training and turning into active participants, they started to reflect about the new reality and about the events they experienced, When their participation became more intense, gradually starting through the case studies and followed by the workshops at the MC, the collaborators' discourse expressed that the change started to be seen as a positive event, which moved into the future. In this sense, the nurses started to The planned change process is still a challenge for the collaborators. However, the challenge is already (8) .
-In the NCS computerization proposal
One of the ND's goals in proposing the use of the nursing diagnosis as a standardized language system is to favor conditions to computerize the NCS. to overcome difficulties when new events come about.
The process they have experienced makes sense to the collaborators and is valued, because they feel that they are a part of it, that they are partners in its conduction and are responsible to assess the process and achieve results.
FINAL CONSIDERATIONS
According to the collaborators, the nursing diagnosis implementation was conceived as an imposition, as they had not chosen the ND's change proposal, producing resistance and feelings of discomfort.
Throughout the process, with the gradual increase of theoretical-practical training and participation, the collaborators became agents of change, disclosing a positive transformation in their feelings, after their initial discomfort and unfavorable perception about the implementation of the nursing diagnosis in the NCS.
During the realization of the preliminary study at the MC, the feelings the nurses shared started to be treated more easily, as they started to assume a pro-active attitude towards them, confident that they could cope with these feelings and overcome difficulties together. Innovative thinking-acting in health care requires a permanent attitude of reflection and ethical investments from professionals, about the construction of a new care quality, in accordance with institutional possibilities and potentials (13) .
The experience showed that the result turned into individual growth and, consequently, into an actual collective product. When the nurses appropriated themselves of the process, this not only enabled them to share decisions, but also to assume responsibility for the results. A participatory culture only emerges and develops in organizations when their leaders consider that the human being is reliable and likes to assume responsibilities (6) .
Finally, it should be emphasized that the work methodology we described in this study was successfully reproduced at the other ND units and has shown that technical-scientific training, in combination with the creation of spaces that value participation, favor professionals' emotional dimension towards changes.
